Consideration of confounding was suboptimal in the reporting of observational studies in psychiatry: a meta-epidemiological study.
When reporting observational studies, authors should explicitly discuss the potential for confounding and other biases but it is unclear to what extent this is done within the psychiatric field. We reviewed a random sample of 120 articles in the five psychiatric specialty journals with the highest 5-year impact factor in 2015-2018. We evaluated how confounding and bias was considered in the reporting of the Discussion and Abstract and assessed the relationship with yearly citations. The term "confounding" was explicitly mentioned in the Abstract or Discussion in 66 articles (55.0%; 95% confidence interval (CI): 46.1-63.6) and the term "bias" in 68 articles (56.7%; 95% CI: 47.7-65.2). The authors of 25 articles (20.8%; 95% CI: 14.5-28.9) acknowledged unadjusted confounders. With one exception (0.8%, 95% CI: 0.0-4.6), authors never expressed any caution, limitation or uncertainty in relation to confounding or other bias in their conclusions or in the Abstract. Articles acknowledging non-adjusted confounders were not less frequently cited than articles that did not (median 7.9 vs. 5.6 citations per year, P = 0.03). Confounding is overall inadequately addressed in the reporting and bias is often ignored in the interpretation of high-impact observational research in psychiatry.